• 2.3% of total booking within study period have low PAPP-A • 3.4% of total patient that have early neonatal screening have low PAPP-A • Majority of patient with low PAPP-A has low BMI less than 25 with nil incidence in patient with BMI >40 • Higher BMI > 35 has associated GDM and Large for Date Baby and increased neonatal morbidity • 4% Aneuploidy rate and TOP rate • 1.6 % still birth rate • 60.9% vaginal delivery rate with 8.9% instrumental delivery rate • 28.4% C/section rate & 22.7% IOL rate • 8% delivered before 36wks.
Some of the patients with normal growth and spontaneous onset of labour delivered in midwife delivery unit.
No case of intrapartum still birth within the studied period among those with low PAPP-A. Conclusions: There is association of Low PAPP-A with Low Maternal BMI. Some with normal serial growth scan which present in spontaneous labour successfully deliver in M/W unit. Low PAPP-A with high BMI in patient with GDM was associated with stillbirth despite normal serial growth on ultrasound. This audit has limitation of low number. Larger study is needed to design antenatal protocol that will lead to good pregnancy outcome. Objectives: Acute hypoxic acidosis during labour leads to a central nervous system and cardiovascular reaction of the infant. Phase-rectified signal averaging method (PRSA), represents a new computer-based method for the assessment of the fetal autonomic nervous system. It allows the quantification of the speed of changes in fetal heart rate by calculating the average deceleration capacity (ADC). Objectives of this study were to test its ability to predict perinatal acidosis. Methods: A retrospective cohort was studied. We analysed all the stored intrapartum fetal ultrasound based cardiotocography heart rate tracings during a 7-year period. PRSA-method was used to calculate ADC during the last 30 minutes before delivery. Short term variation (STV) was calculated off-line. All neonates born with umbilical arterial blood pH ≤ 7.10 were considered as cases. Controls were defined as healthy fetuses born with pH ≥ 7.25. Automated matching algorithm was used. Main matching criteria were gestational age at delivery, gravidity, birth mode and birth weight percentile. Exclusion criteria were planned Caesarean section, fetal malformations and multiple pregnancies. Only good-quality CTGs with a minimum duration of 10 minutes were used. Results: A total of 477 cases (of all 11980 stored CTG recordings) showed pH ≤ 7.10 and 223 of them met the inclusion criteria. Mean arterial umbilical cord blood pH was 7.06 ± 0.05 in the case group and 7.31 ± 0.04 in the matched controls (n=223). ADC was significantly higher in fetuses born with acidemia (2.43 bpm ± 1.5) compared to controls (1.68 bpm ± 1.09). The area under the receiver operator characteristics curve (AUC) was 0.659 (95% CI 0.608-0.710) for ADC and compared to STV AUC [0.566 (0.512-0.620)] significantly higher (p=0.013). Conclusions: The assessment of ADC seems to be a good predictor of acute fetal acidosis during delivery.
P04: ULTRASOUND IN THE LABOUR

P04.02
Umbilical cord index in prediction of short and long umbilical cord in term pregnancy: a new ultrasonographic method Objectives: To predict of short and long umbilical cords, ultrasonographically in term pregnancies. Methods: The study was performed ultrasonographically before the delivery with uncomplicated term and single pregnancies without amniotic fluid abnormalities. We use the four amniotic quadrants sagittally to evaluate of total score. One point was given for each quadrant in which the umbilical cord ring was seen and 0.5 point for each umbilical cord ring number. After delivery the cord length was measured. Statistical analyses were performed with the PASW Statistics 18 packet program. ROC curve analysis was used to investigate reference index values for short and long cords, sensitivity and specificity values at cut-off points were calculated. The area under the ROC curve at the specified point was obtained with a 95% confidence interval. Results: A total of 618 patients were evaluated in the study and 51 patients had short umbilical cord and 20 patients had long umbilical cord. The mean index value for the short cord was 2.96, which was found to be 5.36 for the normal cord and 6.98 for the long cord. The cut-off value for the short umbilical cord was 3.75. When the index value of short umbilical cord was considered , the sensitivity and specificity were calculated as 67% ,97% for the value ≤3 and as 92%, 80% for the value for value ≤4, respectively. For the long umbilical cord , the cut-off value was 6.25. When the index value of long umbilical cord was considered, the sensitivity and specificity were calculated as 75%, 78% for value ≥6 and as 85%,64% for value ≥6.5, respectively. Conclusions: Umbilical cord index value is a new ultrasonographic method that can be performed easily during routine amniotic fluid evaluation in term pregnancies for prediction of short and long umbilical cords.
P04.03
What is the relationship between the cerebroumbilical ratio, operative delivery for fetal distress and time to delivery in nulliparous women? S. Usman 2 , C. Lees 1 of fetal distress (FD) in term nulliparous labour. There is currently no data on the timing and relationship of Doppler with the length of labour. Methods: Transabdominal ultrasound scans to assess fetal position and transperineal to assess head perineum distance(HPD) and caput were performed in early labour in 124 low risk women in a large London hospital 2015-16. The length of labour in those with vaginal birth was defined from 4cm in spontaneous labour and the start of syntocinon in induced/augmented labour. Labour and maternal characteristics, obstetric and immediate neonatal outcomes were obtained.
Results:
Of the 124 women, in 63, cerebral and umbilical Doppler was obtained allowing C/U ratio to be measured in early labour. There was no significant difference in maternal age, BMI or gestation between those where Dopplers could be measured and those where it was missing. The HPD was greater where the C/U ratio could be obtained (53.8mm; r45.4,58. 2)compared to 46.9mm(r44.1,52.9) and lower cervical dilatation(2 vs. 4cm)indicating a higher fetal head station.
The mean C/U ratio was no different in the NVD group (1.98,r0.98,4.22) compared to those with FD (1.65, r0.66, 3,13,p=0.426*). There was no relationship between length of labour and C/U ratio (r2=0.01, p=0.19). For FD deliveries, the relationship between C/U ratio and length of labour showed a non significant trend towards a positive relationship (r 2 =0.26,p=0.25).
*Kruskal-wallis test #Spearmans Rank Correlation Coefficient.
Conclusions: Cerebral and umbilical Doppler was more frequently measured at higher fetal head station in early labour. C/U ratio was not associated with time to delivery overall but in deliveries for fetal compromise there was a trend towards a relationship between C/U ratio and length of labour. This ongoing study is the first to explore the effect of length of labour on C/U ratio and delivery model.
P04.04
The subpubic arch angle in nulliparous women at term of pregnancy with fetuses in breech presentation Objectives: To assess the subpubic arch angle (SPA) as a risk factor of breech presentation in a group of nulliparous women in women with singleton fetuses at term. Methods: This is a case-control study. We recruited 2 groups of women with singleton fetus at term. The first group had their fetus in breech presentation (n=25) while the second group had a cephalic presentation (n=256).SPA was measured using a previously validated transperineal 3D ultrasound technique using linear reconstruction and compared between the two groups. Results: In this preliminary analysis of this ongoing study, no statistically significant difference was found between the breech group when compared with the cephalic presentation group (109.9
• vs. 109.5
• , p=0.849). On the other hand, women in the breech group has a lower birthweight (3100 gr vs 3367 gr, p=0.01) e and lower gestational age at delivery (37.1 weeks vs. 39.9 weeks, p<0.001).
Conclusions:
In nulliparous women at term gestation subpubic arch angle does not seem to be associated with breech presentation. 
